TED ST United States May 2002
O Environmental Protection Agency Replaces Nov, 1990

Las Vegas Finance Center (LVFC) edition

2/

US ENVIRONMENTAL PROTECTION AGENCY
ELECTRONIC FUNDS TRANSFER (EFT)
PAYMENT PROCESS

RECI IENTS
MANUAL

Prepared by:
Las Vegas Finance Center



]

v

PURPOSE

These instructions provide procedures to be followed by participating recipient organizations for
requesting funds authorized by assistance agreements from the U.S. Environmental Protection
Agency (EPA) under the Electronic Funds Transfer (EFT) Payment System, herein referred to as

the EPA-EFT Payment Process. This system utilizes Automated Clearing House for transferring
payments to your banking institution.

AUTHORITY

These instructions are established under provisions in the Federal Acquisition
Regulation guidelines provided by the U.S. General Services Administration (GSA), Section
52.232-28 “Electronic Funds Transfer Payment Methods™ as prescribed in 32.908(d) as revised.

GENERAL

The EPA-EFT Payment Process is an electronic funds transfer process initiated by EPA in
response to the Debt Collection Improvement Act of 1996, P.L. 104-134, that requires all federal
payments be made via Direct Deposit/Electronic Funds Transfer(DD/EFT). '

Using the EPA-EFT Payment Process, the recipient submits a “U.S. EPA Payment Request”
(provided by EPA) via fax to the Las Vegas Finance Center (LVFC).

LVFC will review each request. When the request is approved for payment, EPA will electronically
transfer funds through the U.S. Department of Treasury and the Federal Reserve for credit to the
recipient's account at their designated financial institution, usually within 48 hours following receipt
and approval of the request. If the entire request or a portion of the request is rejected, the
recipient will be notified by LVFC no later than one workday following receipt of the request.

ENROLLMENT PROCESS FOR THE EPA-EFT PAYMENT SYSTEM

A The recipient organization must complete the ACH Vendor/Miscelianeous Payment
Enroliment Form (SF 3881). The recipient will send the completed SF 3881 to LVFC.
See Exhibit A for additional instructions for completing the form.

B. " LVFC receives and reviews the completed SF 3881 form for accuracy, and will enter the
enroliment information into its vendor database for assistance agreements.

C. LVFC will provide the recipient with a letter assigning them an EFT Control Number and

the necessary forms for requesting funds and reporting purposes.

PROCEDURES FOR REQUESTING FUNDS

Once EFT enroiiment is compiete and the Assistance Agreement has been signed as accepted by
the recipient organization and sent back to the grant specialist, recipients may begin requesting
funds based on their immediate disbursement requirements.

A Preparation of U.S. EPA Payment Request
1. All payment requests must include the EFT Control Number provided by LVFC.
2. Payment Requests cannot exceed authorized amounts for each individual

assistance agreement. Recipients should refer to individual assistance
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agreements for any additional terms and conditions applicable when requesting
funds from EPA (i.e, LUST, Site Specific Superfund, elc.). Recipients who
receive assistance agreements from EPA’s Superfund program must also include
the Site Specific Superfund Account Number in the Account Number/Activity
Code field. See Exhibit B for specific instructions on completing the form.

B. Submitting the U.S. EPA Payment Request to EPA

The U.S. EPA Payment Request should be faxed to 702-798-24232 as early in the day as
possibie o ailow for imely processing.

C. Review of EFT Payment Request

Upon receipt of the payment request, LVFC will review the request to determine if

. Funds drawn are being used within an authorized budget period
g The EFT Control Number is correct
. The recipient name is correct
. Assistance Agreement numbers are correct and sufficient funds are available
- - All required expenditure or program reports have been received
- Cash on hand (COH) is not excessive(see Section VI - Cash Management
Requirements); and
. U.S. EPA Payment Request is signed.
D. Approved Payment Request

Payments approved by LVFC are transmitted to the recipient's financial institution usually
within 48 hours following the approval. When the recipient’s financial institution receives

- the funds, they will provide the recipient with notice of credit and/or “addenda/remittance”
information. If the addenda/remittance information has not been received on the
anticipated payment date, the recipient organization should contact its financial institution’
to determine if an EPA payment was received. If a payment was not received, the

recipient organization should notify LVFC immediately so that appropriate action may be
taken.

E. Rejection or Modification of the U.S_EPA Payment Request

Under the EPA-EFT Payment Process, all or part of a request may be approved for

payment. If a request is modified or rejected, LVFC will immediately notify the recipient
via fax or e-mail.

CASH MANAGEMENT REQUIREMENTS

The EPA-EFT Payment Process is designed to provide federal funds to a recipient organization
generally within 48 hours following LVFC approval of the U.S. EPA Payment Request. Therefore,
the recipient organization should request funds based on immediate disbursement requirements
only, and should disburse funds as soon as possible to minimize the Federal cash on hand in
accordance with policies established in Treasury Department Circular 1075, “Withdrawal of Cash
from the Treasury for Advances under Federal Grant and Other Programs”. EPA will monitor
payment requests to ensure that recipient organizations are maintaining minimal balances of
Federal funds. Each payment request will be reviewed by EPA prior to approval to ensure that
payment will not result in excessive funds on hand or violation of award authority.
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FINANCIAL STATUS REPORTING

A

Recipient's Responsibilities and Records.

Recipients of Federal funds under EPA assistance agreements are responsible for
providing EPA with financial reports. Records must be maintained to satisfy the
particular requirements of the programs under which the Assistance Agreement was
awarded. Under the EPA-EFT Payment Process, such records must enable EPA to
ascertain that the cash requests are directly related to and closely timed to the actual
disbursement needs for liabilities involving EPA supported projects. Moreover, the
records must have the capability of providing information as to the Federal share of
accrued costs. Copies of the following Financial Reports can be retrieved from the
following web-site: www whitehouse.gov/iomb/grantsftforms.

Required Reports

1. Financial Status Report, SF269 (long form) or SF269A (short form). A final
SF269 or SF269A (see Exhibit C for samples and instructions) report must be
submitted within S0 days after the budget period end date. The report must be
prepared in accordance with the instructions on the reverse thereof, and
forwarded to the Las Vegas Finance Center, PO Box 98515, Las Vegas, NV
89193-8515 or faxed to 702-798-2423.

Generally applicable reporting requirements may be found in the Code of Federal
Regulations (CFR's), for example:

State/l ocal Governments and Indian Tribes, see 40 CFR Part 31.

Recipients other than State/l.ocal Governments, such as Universities
etc., see 40 CFR Part 30.

Cooperative Agreements for Superfund State Contracts for Superfund
Response Action, see 40 CFR Part 35 Subpart O

In addition, recipients should consult the terms and conditions of their assistance
agreements for additional reporting requirements.

Recipients may elect to use the SF-269 or the SF-269A that best meels the
needs of the reporting requirements stated in the EPA assistance agreement or
as stated in the CFR's.

2. Federal Cash Transactions report, SF-272. This report must be submitted
semi-annually within 15 working days following the end of the semi-annual
periods ending June 30 and December 31 of each year. The report will be
prepared in accordance with the instructions on the reverse thereof, and
submitted to LVFC. The SF 272 and instructions on its preparation are contained
in Exhibit D. Recipients should consult the terms and conditions of their

assistance agreements for any additional reporting requirements and time frames
for submission,



EXHIBIT A
ACH VENDOR/MISCELLANEQUS PAYMENT
ENROLLMENT FORM

ACH VENDOR/MISCELLANEQUS PAYMENT T ——
ENROLLMENT FORM =piReiie Pepoee

This form is used for Automated Clearing House {ACH) payments with an addendum record that contains psyment-
related information processed through the Vendor Express Program. Reciptents of these payments should bring
this information to the attention of their financial institution when presenting this form for completion.

PRIVACY ACT STATEMENT
The following information is provided to comply with the Privacy Act of 1974 (P L. 23-579). All infor-
mation collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR 210, This
information will be used by the Treasury Department o transmit payment data, by electronic means to
vendor’s financial institution.  Fatlure to provide the requested information may delay or prevent the
recaipt of payments through the Automated Clearing House Payment System.

) AGENCY INFORMATION |
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RTINS SF JEAL Oer 1217900 S
% i H Peracreneg Oy (epariment of 50 d
FSH T5e0-01-274-9925 HETRYa ;3:;‘;’ SUcra z1o



EXIHIBIT A - CONTINUED ACH VENDOR/MISCELLANEOUS
PAYMENT ENTROLLMENT FORM INSTRUCTIONS

GENERAL ENROLLMENT PROCEDURES

The recipient must provide the information requested in the Payee/Company Information section. The
recipient will then have its Financial Institution (Ft) complete and sign the Fi partion of the form. Either
the recipient andfor the FI must return the SF 3881 to the EPA address provided in the Agency
information section.

INSTRUCTIONS FOR COMPLETING SF 3881 PAYMENT INFORMATION ENROLLMENT FORM:

AGENCY INFORMATION (To be completed by EPA)

The name and address of the EPA focation responsible for issuing the payment as well as the
name of a contact person and telephone number.

PAYEE/COMPANY INFORMATION (To be completed by the grant recipient)

Print or type the name of the recipient organization or institution that will receive the funds. (The
name and address should correspond to the name and address as it appears on the assistance
agreement with EPA.) The recipient contact person and telephone number must also be
provided.

EMPLOYER’S IDENTIFICATION NUMBER (EIN/SSN]) - Enter the EIN of the recipient
organization's office in the space provided, or a Social Security Number (SSN) for individuals
who have agreements with EPA. Only one EIN/SSN should be provided. The EIN or SSNis
required before any payments can be deposited into the recipient’s account.

FINANCIAL INSTITUTION INFORMATION (To be completed by your Fi)

Type or print the name and .address of the Fl and the name and phone number of the Fi
ACH/Direct Deposit Coordinator.

a) Type or print the Nine-Digit Rouling Transit Number (RTN). If the Fl uses a processor,
the RTN of the Fl should be used. The importance of the correct RTN cannot be
overemphasized.

b) The Depoasitor Account Title is the legal name of the bank account holder. This cannot
exceed 22 characters.

c) Type or print the number of the account into which funds are to be deposited. If the Fi
does not use account numbers, up to seventeen (17) characters of the depositor's name
or other identification may be entered in this block. The depositor's account number
must be formatted EXACTLY as it appears in the Fl's records.

d) Check type of-account: "Checking” or “"Savings™. In some cases, Fls act as agents for

the Government and the accounts are neither checking nor savings accounts. In these
instances, the account may be a frust, generai iedger, or reserve account. When this is
the case, the F1 should be given explicit instructions to always use “checking” account or
*savings~ account with a unique prefix or alpha character included in the depositor's
account number to immediately identify the payment.

e) The Fi's representative signs the form and provides a telephone number for contact
purposes.



DISTRIBUTION

A copy of the SF 3881 form must be returned to LVFC. The recipient and the recipient's
financial institution may keep copies of the SF 3881.

ERRORS OR OMISSIONS _
Any SF 3881 that cannot be processed because of errors or omissions will be returned to the

recipient with a letter identifying the errors and requesting corrections. If timing is critical, some
corrections may be handled over the telephone with a wrnitten confirmation.



EXHIBIT B
U.S. EPA PAYMENT REQUEST FORM
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EXHIBIT B - CONTINUED
U.S. EPA PAYMENT REQUEST CONTINUATION FORM
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10.

11.

12.

13.

Recipient Name:
Contact Person:

Email address:
Phone#:

Faxi#:

EFT#

Request #:

Cash on Hand:

Assistance
Agreement:

Account Number/
Activity Code:

$ Amount;

Mark (X) if Credit:

For EPA Use Only:

EXHIBIT B - CONTINUED
EPA-ACH PAYMENT REQUEST INSTRUCTIONS

Enter the recipient name exactly as stated on your EPA Assistance
Agreement/Amendment.

~—Enter the name of a pérson to contact to resolve any problems on this
request.

Enter email address of contact person.

Enter a telephone number for the contact person.

Enter the recipient organization's fax number.

Enter the EFT Control Number that has been assigned by EPA.

Enter the number assigned to this request. The requests are to be
numbered consecutively starting with 0001. If a request is rejected the
number will not be reused. The next request is assigned the next
consecutive number.

Enter the total amount of unspent EPA cash currently in your bank
account at the time of submission of the request. If you are requesting
reimbursement, the cash on hand should represent the deficit amount as
a negative figure.

Enter the assistance agreement as indicated on your Assistance
Agreement document.

The account number/activity code block is only used by recipients
receiving assistance on special projects such as: LUST, Superfund,
Endangered Species, or Peslicide Control. Recipients should consult

their assistance agreement for specific requirements to be used in this
section.

Enter the doliar amount requesied for each assistance agreeiment. The
sum of all dollar amounts must equal the total amount requested. 1f
additional space is required for requesting funds, the U.S. EPA Payment
Request Continuation Form should be used.

This item can be used to return funds on any active Assistance
Agreement. In the case of an overdraw of funds or funds owed back to
the EPA, funds may be returmned via the EFT Payment Process. Please
keep in mind that the payment request form must net to a positive
request amount. Therefore, funds must be requested on at least one
other assistance agreement that will result in a requested amount of at
least $1. If refunds do not qualify for return on the payment request, then
a check should be sent to:

US Environmental Protection Agency
Financial Management Center

PO Box 371293M

Pittsburgh, PA 15251

This block is reserved for EPA use.



14.

15.

16.

17.

18.

Total Amount
Requested:

Recipient Approving
Official's Signature:

Date Anpraved:

EPA Certifying
Officer Approval:

Date Approved:

 EPA Approved

Amount:

Enter the total dolfar amount of federal funds requested.

This signature must be an authorized representative of the fecipient
organization. For Intemationat recipients, the request should be signed

. by an authorized representative who has authority for making financial

decisions with the organization.

Enter the date the request is signed by the recipient’s appraving official.

This block is reserved for EPA use.

This block is reserved for EPA use.

This block is reserved for EPA use.

NOTE: Failure to complete the required data may result in your payment request being rejected or

moaodified.



EXHIBIT C
SF269 FINANCIAL STATUS REPORT

FINANCIAL STATUS REPORT
{Long Form)
{Follow instructions on the back)

(1. Federal Agency and Omanomat Element 2 Federal Grant or Otiver Idendfyws) Humber Asayned OME Appeowal |Page of
o Which Fepornt e Sulwnifted By Federal Agency Mo
03480039
- — PAGES)
3. Recqwent Omamzabon (Hame and complete aodress inchudeng JIF code)
s R — - iy o
4. Ernployer Kenthoabon Humb 5 Recowent Acoount Humtser o deatdyng Numn}ﬁ Final Report 7. Bass
O Yes O Ko [I Cash [ Accrual
- o]
8. Funding/Grant Pencd [Ses mslrochons) 9, Peonf Cavered by thes Repon
From: {Maont, Dy Year) To: (Mocth, [ay, i) Froom, [Month, Day_ Year) Ta: (Montt Dy, Yea)
10, Transactons! 1 L "
_ Previnsly Repaded Thrs Perod ] Cumulates
2. Towd cutlays -

b.  Aehwds, rebates, etc, )

4. b

c.

Program ncome used n 30 waify B

d. “Twluq.l.lan[u’ea. less the sivm of Mes b and )

Aecipreni’™s share of net oullayz, consisling of:
e Thirg party (in-kawd) Contnbutens |
1 Other Federal Fwands authonred 1o e used jo mach s awsand

F— - -
q.  Progiam moome used m accontance with he machng of oot
shanng atemalne
h.  ASotier recpend Jullys ol shownon ks e, P g

Tolal recpent share of net outlays (Sum of baes e [ g ana b}

Federal share of net oultays (ke d less o

& Total unkguedaed obkgabons
1. Recpsent's share of unkuaisted obhisgirions
o Frocrt share of uniqedated obhgabons
P "ldztfcdedsim{sumdfm:j.an;m;
1
o Total Federal unds suthorred for s indng penoa
b Unobkgated batance of Fedesal funds (Line o muws boe ) T
Prog wnCome, € of:
g Disbursed program ncome shown on nes ¢ Jadior g above
r.  Drsbarsed progrum moome useng the 20ddon atemaine
= l.lmh-hu;m’ [PROCE M NWCINTIE =
“_l__ Total program ncarme reakzed (Som of bves g, larld\.)_- Z
Type of Rate (Place "X 0 appropaale bor)
11, indwect L Pruvisignai ¥ Prodetenm Il Final [ Fixed
Expense Rate ¢ Bae d. Vol Amount e Frderi Shae
-IZ_ Remarks, Attach any f d pecessary o guered by Federal sponsonng agency o Compliance wih

govemng legediatan

13 Certfealion: | centify 1o the best of my knowledge and belse! that this report is correct and complete and that 3l outlays and
e wntiquidated _?_hmi?ns are fof the purposes el forth sn the award documents,
Typed of Frnted Mame and Trte

Telephone (Ared Code, mamoer and enenson)

Sugnature of Authonred Cerdyng Ofhcal

-

Date Fepon Sutsmated

Prevous Edtmn Usabsbe
NSH 7540-01.012-428%

2R3 104

100-498 F D 113 (Face)

Standad Fomn 269 (Rev 7-97)

Piescaned by OME Ceculars A-102 and A-110



EXHIBIT C-CONTINUED
SF2693 INSTRUCTIONS

FINANCIAL STATUS REPORT
{Lang Form)
Pubkc repotng buoren for this coflecton of mfonmabon o essmated 10 average 20 munules per response, ncludng me lon e vewing nstrcsans
searcheng exmstng data ources, gathenng and mantining Ihe dia noeded, snd compleles] and reswsewang the colechon of mlomaton. Send comments

oy g the burden exh o any other asped of this colleaon of nfommation, wohadmg suggeshons Ind reduciorg this burden, 1o the Ofce of
Management and Budget, Paperwark Redvucton Progec (1348-0019), Washaegon, DC 20503,

PLEASE DQ NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND
BUDGET.

Please type or print kegibly. The foilowing generai nsirucions expian how 1o use the fonm s

- You may need addibonai
nformation fo copnolila coardan #oms comectly or to decide whaether 2 spectfic tem is applicahle to this award, Usuzly,
such mformation will be found n the Federal agency’s grant requlations of 0 the terms and conditions of the award (e.q..
how lo calculate the Federal share, the permissible uses of program inceme, the value of in-kind contnbutions, etc ). You

may also contacl the Federal agency directly.

Wem Entry o llem Entry
1. 2and 3. Self-explanatory. 106, Enler any receipts related to outlays reported on the
g lorm that are beng tealed as a reduction of expenditure

4. Emer the Employer Identificabon Mumber (EIN} ralher than income, and were not already netted out of
assigned by the U S, Intermal Revenue Service, the amount shown as outlays on fine 10a.

5. Space reserved for an accounl number or other 10c. Enter the amount of program mcome that was used in
dentifying number igned by the recipient. accordance with the deduction allemative.

f. Check yes only if ths is the last repor lor the Mole: Program mcome used w accordance with  other
period shawn in ilem 8. ) allematives is entered on hnes g, r, and 5. Reopients
reporting on a cash basis should emer the amount of
7. Sell-explanatory. casi income received; on an accrual basis, enter the
; program income eamed. Program income may or may
8 Unless you have received other instructions from not have been included in an application budget andioe
the awarding agency. enler the beginming and a budget on the award document. ¥ actual wcome is
ending dates of the current funding penod, ¥ this is from 3 difterent sowrce or is significanlly different in
a muMiyear program, 'he Federal agency mght amount, altach an explanation or use Ihe remarks
require cumulative reporing through  consecutive section.
funding penads. In that case, enler the beginning
and ending dates of the grani penod, and in the rest 10d, e g hiandj Sell-explanatory,
ol these instructions, substiute the lerm “grant
period™ for “unding period ™ 10k, Enter the total amourd of uniiquidated obligations,
including unbquidaled obligatons 1o subgranlees and
9. Self-exptanatory. conltadars, -

10. The purpose of columns, |, I and I is to show the Unliquidated obligaticns on a cash basis are obligations
etlect ol this reporing penod's transactons on ncurred, but not yet paid, On an accrual basis, they are
cumulative inancial status. The amounts entered in obligations incurred, bul lor which an outlay has not yel
column | will normally be the same as those in been recorded,
mluml'l B of the previous reporl in the same _ A
funding period. ¥ this is the fist or only repod of Do not inclade any amounts on line 10k that have been
the hunding period, leave columns |and T blank_ inciuded on lines 102 and 10,
you need to adust amounls entered on previous 3
reports, foolnote the column | entry on this report On the final repoit, bne 10k mus! be zero.

and altach an explanation.
101 Self-explanatory.

10a. Enter total gross program  oullays.  Inchude

disbursements of cash realized as program income 10m,  On the final report, line 10m must also be rero.
if that incoene will also be shown on lines 10c or
10g. Do not inchude program income thal will be 10n, o.p.q,rsandl Sell-explanatary,

shown on hnes 10r or 103,
11a. Sellexplnalory.

For reaoils prepared on a cash basis, oullays are

the sum of actual cash disbursements for direct 116, Enler the indirect cost rate n elfect dunng the reporting
costs for goods and services, the amount ol indirect pernod.

expense charged. the value of in-kind contnbutions

apphed, and the amourt of cash advances and 1ic. Enter the amount ol the base against which the rale

payments made to subrecpents. For repons was apphed

prepared on an accrual basis, outlays are the sum

of actual cash disbursements for direct charges for 11d. Emter the total amount of indirect costs charged dunng
goods and services, lhe amount of induec! expense Ihe repont penod.

incurred, the value of in-kind contributions applied, _ )

and the net inciease or decrease n the amounts e, Enter the Federal share of the amount in 11d.

owed by the redpient for goods and other property

receved, lor senaces performed by employees Note: It more than one rate was in eflect duning the penod
contractors, subgranlees and other payes=s, and shown wn #em 8. attach a schedule showang the bases
other amounts becoming owed under programs joc aganst which the ditferent rates were applied, the
which no cultent servces or pedormances are respective rates, the calendar penods they were in
requited, such 3s annuties. msurance claims. and efiect. amounts of nduedt expense charged o Ihe
other benefit payments ) oroject, and the Federal shace of indirect expense

charged o the project 1o aate,

5F-269 Back (Rew 1.97)



EXHIBITC - CONTINUED
SF269A INSTRUCTIONS

FINANCIAL STATUS REPORT

(Shart Form)

S L e

Public reporting burden for this coliection of information is estimaled 0 average 90 minules per response, including tme for reviewing instruclions, searching
exisling data sources, galhering and maintaining the data needed, and completing and reviewang the collection of information. Send comments regarding the

burden estimale or any olher aspec! of his collection of inlormation, including suggestions for reducing this burden, 1o the Oftice of Managementand Budget,
Paperwork Reduction Project (0348-0038), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Please type or print legibly. The following general instructions explain how lo use the form itself. You may need additional information to
complete certain items correctly, or to decide whether a specilic item is applicable to this award. Usually, such information will be found in
the Federal agency’s grant regulations or in the terms and conditions of the award. You may also contaet the Federal agency directly.

Item

e

10.

10a.

__Entry

Item

2and 3. Self-explanatory.

Enter the Employer ldenlification MNumber (EIN)
assigned by the U.S. Internal Revenue Service,

Space reserved for an account number or other

identifying number assigned by the recipient.

Check yes only if this is the last report for the
period shown in item 8.

Self-explanatory.

Unless you have received other instructions from
the awarding agency, enter the beginning and
ending dates ol the current funding period. If this is
a multi-year program, the Federal agency might
require cumulative reporting through consecutive
funding periods. In that case, enter the beginning
and ending dates of the granl period, and in the rest
of substityte the term “grant
“funding penod.”

these instructions,

‘period”

[Py
VT

Self-explanatory.

The purpose of columns 1, I, and Ili is lo show the
effect of this reporting period’s transactions on
cumulalive financial status. The amounts entered in
column 1 will normally be the same as those in
column i of the previous report in the same
funding perfod. if 1his is the first or only report of the
funding period, leave columns 1 and Il blank. If you
need lo adjust amounts entered on previous reports,
footnote the column 1 entry on this report and attach
an explanation.

Enter total program outlays less any rebates,
refunds, or other credits. For reporls prepared on a
cash basis, outlays are the sum ol actual cash
disbursements for direct costs for goods and
services, the amoun! of indirect expense charged,
the value of in-kind contributions applied, and the
amount of cash advances and payments made 1o
subrecipients. For reports prepared on an accrual
basis, outlays are the of actual cash
disbursements for direct charges for goods and
services, the amount of indirect 2xpense incurred,

ST
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10b.

10c.

10d.

10e.

11a.

11b.

11c.

11e.

Note:

Enlry

the value of in-kind contributions applied, and the net
increase of decrease in the amounts owed by the recipient
for goods and other properly received, for services
performed by employees, contractors, subgrantees and
other payees, and other amounis becoming owed under
programs for which no current services or performances are
required, such as annuilies, insurance claims, and other
benefil payments.

Self-explanatory.
Self-explanatory.
Enter the lotal amaunt of unliquidated obiigations,

including unliquidated obligations
contractors.

to

subgrantees  and

Unliquidated cbligations on a cash basis are obhigations
incurred, but not yet paid. On an accrual basis, they are
obligations incurred, but for which an outiay has not yet
been recorded.

Do not include any amounts on line 10d that have been
included on lines 10a, b, or c.

On the final report, hne 10d must be zero.

f,g.h.handi Self-explanatory.

Self-explanatory.

Enter the indirect cost rale in eflect during the repo:tir;g
period.

Enter the amount of the base against which the rale was
applied.

Enter the total amount of indirect costs charged during the
report penod.

Enter the Federal share of the amount in 11d.

If more than one rale was n effect during the penod shown
in itlem 8, attach a schedule showing the bases agamst
which the different rates were applied, the respective rales,
lhe calendar periods lhey were in efiect, amounts of indirect
expense charged 1o the project, and the Federal share of

indirect expense charged to the project to daie.
SF-269A (Rev. 7-97) Back



EXHIBIT C - CONTINUED
SF269A FINANCIAL REPORT

L AUsA T VAL AL LU ]

.

FINANCIAL STATUS REPORT
{Short Form)
(Foflow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Gcant or Other ldentitying Number Assigned Gmg Approval p‘,gp of
o Which Report is Subrlled By Federal Agency
0348-0038
page&:
# Organization (Mame and complete address. including ZIP code)
4. Employer Identification Number 5. Reciprent Account Number or idvnhh,rmq Number 6. Finat E{:-pod 7. Basis
: {J¥es [Jno [(Jcash  [] Accrual
8. Funding/Grant Period (See instructions) 9. Penod Covered by this Repont
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10. Transactions: N R ! N i T ]
. Previously This Cumulative
Reported Fenod
| — — r - e
a. Totatoutlays )
— - —— —
b, Recipient share of oullays
€. Fedesal share of oullays —1
= - —
d.  Totalunliquidated obligations
— - _—
2. Reapient share ol unkquidaled obligations
. Federal share of unliquidated obligatons
q.  Towal Federal sharefSum of fines ¢ and ()
h. Toal Fede(al furids authonzed lor this funding penod
. Unobiigated baiance of Federal fundgd e h minus line g)
a.  Type ol Rate/Place "X~ in appropriate box) " ' N
11, indirect D Provisional D Predelermined D Final D Fixed
Expense b. Rale c. Base d.  Totat Amount e. Federal Share
(12, Renmarks- Aftach an y explanahons deemed necessary or mformation required by Federal SPONSONNG agency in compliance with goveining o
legisiation.
13. Certfication: [ certify to the best of my knowledge and beilief that iisis repoit is correct and complete and that alt outlays and
unliquidated obligations are for the purposes sel {orth in the award documents.
Typed or Printed Name and Title Telephone (Area code, number and extension)
Signatuse of Authonzed Cenifying Official Dale Report Submitted

NSN 7540-01-2184387 ) 263-202 - " Standard Form 269A (Hev. 1-97)

Prescnbed by OMB Circulars A-102 and A-111



EXHIBIT D
FEDERAL CASH TRANSACTION’S REPORT (SF272)

FEDERAL CASH TRANSACTIONS REPORT

(See instructions on the back. If report is for more than one grant or
assistance agreement, attach completed Slandard Forrm 272A.)

OMB APPROVAL NO. 0348 (0003

1. Federal sponsanng agency and amanizatonal element to which ths reporn
5 Submitted

2. RECIPIENT ORGANIZATION

Marne:

Number
and Street:

City, State
and ZIP Code:

ry

redend grant oc oiher ket ation 5. Recrpwent’s account mumbet oo

mambes whentibyng fwmbes

. Leiler of Creds fendst H =

7. Lasi payment TouIhos numner

Give folal number for this period
B Payment Vouchers credied In

9. Treasury checks recerved (whether

YOUY JCCOU of POt depasided)
10. PERIOD COVERED BY THIS REPORT

3. FEDERAL EMPLOYER.
IDENTIFICATION NO.

FROM (month. day, yex) TO {month. day, year}

a. Cash on hand beginning of reporting period %

o

. Letler of credit withdrawls

1. STATUS OF c. Treasury check payments

FEDERAL d. Total receipts (Sum of lines b and c)

CASH

e. Total cash available (Sum of lings a and d)

-

. Gross disbursements

(See specific

msiructions g. Federal share of program income

on the back}

-

. Net disbursements (Line { minus line g)

Adjustments of prior periads

j- Cash on hand end of period 3

b - =
120 THE  AMOUNT  SHOWN 13. . OTHER INFORMATION &

ON UNE 115, ABOVE, | ] A

REPRESENTS CASH HRE- a. Intereslt income 3

QUIREMENTS FOR THE -

N
EnsueiG b. Advances to subgrantees or subcontractors %

Days

14. REMARKS (Aftach additional sheets of plain paper, if mare space is required)

15.

SHGNATURE
I centity to the best of my

knowledge and belief that thes
report is true in all respects and

- AUTHORIZED

DATE REPORT SUBMITTED

that all disbursements have | CERTIEYING
been made lar the purpose and
conditions ol the

aqgqreement.

grant  or OFFICIAL

TYPED OR PRINTED HAME AND TITLE

TELEPHONE [Area Code,
Number, Extension}

THIS SPACE FOH AGENCY USE

HSN 7540-01-016-5424
272103

TSTANDARD FORM 272 (Rev. 7-97)
Frescnbed by OMB Clrevlars A-V22 and A-110



EXHIBIT D - CONTINUED

"SF272 INSTRUCTIONS
PURPOSE: The Federal Cash Transactions Report is used to routinely monitor cash management on
a semi-annual basis.
1. Federal sponsoring agency should be U.S. Environmental Protection Agency.
2. Your organization name and address.
3. Your Employer identification Number.
4. if reporting on @ single grant, indicate grani numper. if reci[atent nas multiple grants, an SF 272 A
should be prepared and this block marked “see attached”.
5. Compilete if your organization is using a different number for internal records that coincide with the
EPA assigned number. )
6. EPA assigned EF T number
7. Las t payment request number used for period covered on this report.
8. Number of requests that were credited to your account.
9. Number of Treasury checks received, if applicable.
10. This is the period cavered by this report; should be Jan 01, thru Jun 30, OR July 01 thru Dec 31,
11. a. Cash on hand at the beginning of the period should be the same as 11j on previous
SF272 submitted or amount of unspent EPA funds in bank at beginning of period if first
report. '
b. Enter total amount of EFT withdrawals for the period.
c. Amount of treasury checks received.
d. Sum of lines 11b and 11c.
e. ISum of lines 11a and 11d.
5. Total amount funds disbursed by your organization in the period covéred by this report.
g. Enter amount of any earned income on federal funds during the semi-annual period.
h. Line 11f minus line 119
1 Use this block to make any adjustments/corrections to any reports previously sent.
j- Line 11d minus line 11h plus or minus line 11i. If the result is a positive number, Block
12 must be completed.
12. Enter amount of days cash on hand at the end of the period.
13. Enter amount of any interest earned on federal funds.
14. Enter amount of any advances given to subgrantees and sﬁbcbnlractors.
15. Enter any comments or explanations for any adjustments/corrections to this report.
16. Signature of certifying official and date.



EXHIBIT £ - CONTINUED
FEDERAL CASH TRANSACTION'S REPORT - CONTINUATION (SF272A)

— -
FEDERAL CASH TRANSACTIONS REPORT ] OMB APPROVAL No. 0348-0003
CONTINUATION 1. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL T
{This form is compleled and altached to Standard Form 272 only when reporting  ELEMENT TO WHICH THIS REPORT IS SUBMITTED
more than one grant or assistance agreement. ) .
2. RECIPIENT QRGANIZATION (Give name anly 25 shown i item 2, 5F-272)
3. PERIOD COVERED BY THIS REPORT (As shown on SF-272)
FROM (monih, day, year} TO {month, day, year) ]
4, List iniur;r'\aliun below for each grant or other agreel;em covered by this report. Use addilional forms if more space is required. —
FEDERAL GRANT OR OTHER AECIPIENT ACCOUNT NUMBER -
FEDERAL SHARE OF NET DISBURS s
IDENTIFICATION NUMBER OR OTHER ET DISBURSEMENTS
(Show a subdivision by olther IDENTIFYING NUMBER NET DISBURSEMENTS (Gross CUMULATIVE
identifying numbers if required by the disbursements less program income NET DISBURSEMENTS
Federal Sponsonng Agency) received) FOR REPORTING PERIOD
_(a) o (b} (c} | {d)
s 5
N [
5. TOTALS (Should correspond with amounts shown on SF 272 as follows: |3 S
column [c) the same as line 11h; column (d) the sum of lines 11h and 11i
of the SF-272 and cumnulative disbursements shown on last report. Attach
explanation of any differences.)
_—
Public reporting burden lor this collection ol informalion 1s estimated to average 120 minules per response, including lime foc reviewing instructions, searching|
existing dala sources, gathering and maintaining the dala needed, and compleling and reviewing the collection of information. Send comments regarding the burden
eslimate or any other aspect of Ihis collection of information, including sugqgestions for reducing this burden. to the Office of Managemenland Budget, Paperworkd
Reduction Project (0348-0003), Washinglon, DC 20503.
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
ESEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

AUTHORIZED FOR LOCAL REPRODUCTION
Previous Edibon Usable
272-203

STANDARD FORM 272A {(Rev. 7-97)
Prescnbed by OMB Circulars A-102 and A-110



EXHIBIT E - CONTINUED
SF272A INSTRUCTIONS

The SF-272A is to be completed and attached to the SF-272 when reporting on more than one EPA
Assistance Agreement (grant).

Column A is to show the EPA Assistance Agreement number for each agreement for which there were
disbursements and/or adjustments made during the reporting period.

Column B is for the recipient organization’s use in listing their account, reference, or other identifying
nwimbers for each EPA Assistance agreement.

Column C and D are to show the net disbursements and the cumulative net disbursement for oniy those

agreements for which there were disbursements andfor adjustments made during the reporting period.
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